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New “Pediatric Asthma Risk 
Score” Tool Can Help PAs Diagnose 
Asthma 
By Brian Wingrove, MMSc, PA-C 

Brian is a past-president of SPAP and is currently serving as the AAPA’s liaison to the American Academy of 
Pediatrics. Brian has practiced in pediatrics since graduating from the Duke PA Program in 1999. He worked 
in primary care for 6 years, and has been at Children’s Healthcare of Atlanta practicing in pulmonary 
diseases for the last 13 years, where he also is PRN staff in the urgent care network. Brian is a PALS 
instructor, volunteers at asthma camp, and coordinates student rotations within his practice. He is a sci-fi 
geek whose 3 cats are named after Star Trek characters. He also enjoys birdwatching, gardening and 
traveling. 

 Asthma continues to be a leading cause of morbidity in 
children.  It ranks as the leading cause of hospitalization in 
children, and contributes to high levels of missed days of school 
– and work for parents. Diagnosing asthma in children presents 
unique challenges. Children often present with minimal 
impairment, but significantly high risk for exacerbations and 
emergency utilization.  Although deaths from asthma are rare in 
children, they do occur. 
 The Asthma Predictive Index (API) is a tool that has been 
used to help clinicians with diagnosing asthma.  There are 
several different permutations of the API.  Loosely, there must 
be a prior history of wheezing in the last 6 – 12 months.  There are then major and minor risk 
factors to be considered. Among the major risk factors are family history, a personal history of 
eczema, and presence of a food allergy.  Minor risk factors include wheezing without a cold, 
environmental allergies, and eosinophilia.  While the API is a good tool, recent studies suggest 
that the API is better at predicting who does not have asthma, than who does. It is 96% specific 
for those who do have asthma, but only 26% sensitive at being able to predict who has asthma. 
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 Earlier this year the Pediatric Asthma Risk Score 
(PARS) was unveiled.  It is the result of  the Cincinnati 
Childhood Allergy and Air Pollution Study where 762 
infants were followed longitudinally with annual exams 
at ages 1, 2, 3, 4 and 7 years.  They were monitored for 
allergy symptoms, wheezing, eczema, and skin prick 
testing for food and environmental allergies. At age 7 
spirometry was performed to give a more objective 
assessment for asthma.  The results of the study showed 
that there were 6 categories that were significantly more 
common in those formally diagnosed with asthma.  
Those categories were : parental history of asthma; 
eczema; wheezing before age 3 yrs; wheezing without a 
cold; positive skin prick testing (SPT) to 2 allergens, 
either food or environmental; and African ancestry. 

 A scoring system was developed based on these categories to predict the risk of having 
asthma at age 7 years. Each category is assigned a score of “0” for a no answer.  If the answer 
is yes, parental history of asthma, eczema, SPT, and ancestry are each assigned a score of “2”; 
the wheezing categories are scored a “3”.  A maximum of 14 points can be assigned to a patient, 
and represents the highest risk.  A total score of 0, still represents a 3% risk of having asthma. 
 There are clear similarities between PARS and the API.  Both include allergies, eczema, 
family history, and wheezing without colds.  
PARS limits the family history to biological 
parents.  It combines the food and 
environmental allergies and requires a positive 
SPT.  PARS also includes ethnicity.  While it 
has been well established that asthma is more 
prevalent, and often more severe, in African-
Americans, this is the first time that ethnicity 
has been included in a risk scoring system.   
 PARS was found to be better at 
predicting the likelihood of having childhood 
asthma than the API. It was determined that PARS was particularly good at predicting mild to 
moderate asthma in children, but not as good for severe asthma.  An easy tool for PARS can be 
downloaded as an app onto iPhones and Android phones. It is free and simple to use. 
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 PARS should not be a substitute for good clinical judgement.  It predicts who will have 
asthma at age 7 years, but that does not mean that children younger than 7 do not have asthma.  
Personally, I use PARS for those parents who want to know, “Will he outgrow his asthma?”.  It 
is also a useful for tool in those in whom the diagnosis is not clear. 
 Although having asthma can be life changing, it is a manageable disease.  Caring for 
children with asthma represents a unique challenge in both diagnosing and managing the 
disease. Both PARS and the API are good tools for PAs in pediatrics to use with their patients.  
Don’t hesitate to reach out to your colleagues in pulmonology and allergy to assist in caring for 
these kids. 

ANNUAL CME CONFERENCE 

 
Registration for our annual CME conference in Houston, Texas is now open! Click 
here to register.  
 
  
                    
 
 
 
 
 
 

 
 

 

 

 

https://thespap.wildapricot.org/event-3350261
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The term for the 2019-2020 SPAP Board of Directors will begin on July 1st, 2019. 
We are now accepting nominations for open Board of Directors positions. 
Nomination deadline is May 31st, 2019. Elections will run from June 1st to June  

15th.  Click here for the form 

. 
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https://fs26.formsite.com/LzjAeQ/qhjhdpnfso/index.html
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SPAP PEDIATRIC PA OF THE YEAR 
 

 
 

Click here for the form. 
 

 

 

 

 

 

 

https://fs26.formsite.com/LzjAeQ/qhjhdpnfso/index.html
https://fs26.formsite.com/LzjAeQ/hr60krzkii/index.html
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SPAP Member Spotlight 
Kristyn Lowery, PA-C 
For her undergraduate and graduate studies, she attended Duquesne University in Pittsburgh, 
Pennsylvania.  Originally starting out as an Occupational Therapy major, she realized that Physician 
Assistant Sciences would be a better fit when she was unwilling to end dissection on my cadaver after we 
had finished with the extremities!  Following graduation, Kristyn moved to Cleveland, Ohio and started her 
career as a Pediatric Cardiothoracic Surgery PA at Rainbow Babies and Children's Hospital.  When her and 
her husband relocated back to Pittsburgh, she briefly worked with the Pediatric Intestinal Care service at 
Children's Hospital of Pittsburgh of UPMC (CHP), caring for infants and children with short gut syndrome 
and intestinal failure.  Knowing that her true passion was for CT surgery, she transferred to her current 
position with Pediatric CT Surgery at CHP.  
 
How did your career as a PA start?  
 
 My first job as a PA happened by accident. I had always wanted a career 
in cardiology, but did not have an interest in pediatrics.  In 2004, careers for 
PAs in Ohio were limited.  I applied for an adult cardiology nurse 
practitioner job.  I was not offered that position, but later was approached 
by the administrator that had been present in my interview.  She asked me 
what I would think about a position in pediatric CT surgery.  I was a 
newlywed at this time whose husband was still in school, so I obviously 
replied, "I love pediatric CT surgery!".  In this first job, I assisted in the 
operating room, took in-house call in the cardiac ICU at night, cared for the 
acute care patients and saw patients in clinic. Needless to say, it was 
exhausting but a great learning experience. 
 
What does your average day at work look like ?  
  
 In CT Surgery at CHP, I start work around 7am. I pre-round on the post-operative patients and then 
join the team for rounds at 8:00.  After rounds, the surgeons go to the operating room and I am entrusted 
to examine the patients, follow through with the daily plan or adjust as needed, perform various 
procedures such as chest tube placement/removal, pacing wire removal, broviac catheter removal, 
wound care, and most importantly, inform and educate the patients and families.  I assist in the 
operating room when needed and one day per week, help in clinic with pre-operative evaluations.  Over 
the past 2 years, I have also become interested in quality improvement, and therefore may have 
meetings or tasks regarding current projects. Around 5pm, I provide a thorough sign out to the cardiac 
ICU physician assistant that will be covering my patients overnight.   
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How did you first hear about SPAP? 
  
 I was asked to give a cardiac lecture at an SPAP conference by Courtney Bishop who was a past 
student of mine. After attending the conference, I knew that this was a fantastic organization and wished 
that I had known about it sooner.  
 
Why pediatrics? 
  
 Even though I did not initially dream of a career in pediatrics, fate brought it to me and I wouldn't 
change a thing. I don't have to tell you, but kids are amazing! For example, my team will perform open-
heart surgery for closure of an atrial septal defect and the child will be ready for discharge two days 
after surgery.  My team works extremely hard to provide exceptional patient care, but also blows 
bubbles and wear princess crowns some days 
 
What is your favorite part of being a PA?  
  
 I always thought that the favorite part of being a PA would be assisting in surgery, but the 
relationship that we form with our patients and their families is priceless.  For example, we perform a 
series of surgeries for hypoplastic left heart syndrome. The first is at 7-10 days of age, then 3 months, 
and then the final surgery at 2 years. During this time and through all of the stress, fear and joy, we are 
there for these families and heart warriors. 
 
Any advice for new PAs or PA students? 
  
 Never be passive. Take the initiative to never stop learning. Medicine is constantly changing and 
we need to always look to new research, new procedures, and new treatments.  I would also advise to 
get involved. Teach, do research and/or quality improvement, and be on professional 
committees.   Never stop working to make patient care and our profession the best that it can possibly 
be. 
 


